U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
wastingion be 205 0, LABOR ORGANIZATION OFFICER AND No. 1215 0168
/v{ k Expires 11-30-2008
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L. 86-257, as amended. Failure to comply may result in criminal prosecution, fings, ¢r civil penalties as provided by 28 U.S.C 439 or 440,
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I READ THE IKSTRUCTIONS CAREFULLY BEFORE PREPARING T IS REPORT.

E
1. File Number U - 2. Fiscal Year Covered From
v e O
/2.3 77 1/ 1 / 2004 Though 12/ 31 / 2004
3. Name and address of person filing. 4. Name, file numbzr, and aidress of labor organlzation.
Name pme]inda Wagner Name Musicians PFL-CIO LU§
Laber Crganization Flle humber (46-854
P.0. Box, Bidg., Room No., if any P.Q. Box, Building #nd Ropm Numbey, if any
Street 370 Imperial Way #324 Streel 116 Ninth Street
City Dpaly city City san Francis:o
State California ZIP Code +4 94015-2520 State California ZIPCode +4 94103-2603

5. Position in labor organization. i
President

Enter appropriate data below If, during the pas. fiscal yaar, you or your spouse or minor child dircctly or [rdirectly had any of the following interests
(crcept as spacified in the excluslons set forth In the instructiong):

A. Held an interest in, engaged in transactions (incfuding loans) with, or derived income or other ecoaomic benefit of
monetary value from an employer whose etrployeas your organization repraesents or is active!y seeking to represent.

6. Name and address of Employer (inctuding trade name, if any). 7.a. Nature of Interest, Transuction, or Income.

I am a trustee of the AFM&EP Fund. The amcunt in 7.
b. below represents reimbursement of my travel
expenses for the f.ve trustee meetings I attended
Trade Name, ifany:  Pension Fund in 2004 and the value of meals provided by the Fund
during those meetiaigs.

Name American Federaticn of Musicians & Employers

P.0O. Box, Bldg., Rcom No., if any

7.b. Amount.
Street One Penn Plaza Suite 3115
City New York $5,522
State New York ZIP Code+4 10119-3115
Slgnature
16. Signature and ve, flcatlon The undersigned declares, under penalty of Perjury and other applicabla per alties of the law, that all of the Information
submitted In this fej e information contained in any accompanying documents), has been exzm ned by the signatory and is, to the best of the
undersigned's k ue, correct. and complete. {See the section on penalties in the ins‘ructians.)

on 8/14/2005 550-991-2524
Date Telephone Number

Signed
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Mame of Person Filing Melinda Wagner

Fite Number U-

B. Held an interest in oraderived irrcome or econamic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busincss
of an employer whose employees your labor organization represents or Is actively seeking to represent, cr
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIF Code + 4

9. Business deals with:

a. Labor QOrganization
b. Trust

¢. Employer

10. If 9.b. or B.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any
Street

City

State ZIP Cods + 4

11.a. Nature of such dezling.

11.b. Approximate dollar va Le of such dealing.

12.a. Nature of interes* he'ld or income received,

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

14.a. Nature of paymen:.

Straet
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuttant
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